MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEI..F:\FIE

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

Yoo 2,

DATE AMENDED

isrration Dintrlet No, . __

_Primary Registration District Nojﬁ(.__lwinnr'l No. ‘jﬁjﬁ_ij

B63-046590

STATE FILE NUMBER

PLACE OF DEATH

a. COUNTY st. Louis

7
2. USUAL RESIDENCE (Wheare decessed lived. If Inatitution:

Resicence before

a. STATMissouri b. COI.INgt - Charles admission}

b. CITY (If outside corporate limits, giva TOWNSHIP anly)
OR

ToWN Clayton

Length of stay in 1b

¢ CITY

OR
Town ot ., Charlas

insida Limits

Yos @ No

¢. FULL NAME OF (If NOT in hospital, give location)
HQSPITAL OR

msHToN o4 . Jouls Co., Heoaplta

o

Ne [

d. STREET (i autside, glve location)
ADORESS

1224 Clearview Dr.

Retide on Farm

Yol NeID

295 2
-

3

‘o
/

3. NAME OF DECEASED

First Middia

{Type or print}

ERNEST

WALTER

Last 4.

SMITH

DATE Month Day

DEATH November 20

Year

1963

5. SEX & COLOR CR RACE

Male White

7. Martied X1 Never Married []
Widewed [J

Divorced [

6-11-190Y

8. DATE OF BIRTH | %

AGE [lant birthday) | IF UNDER 1 YEAR | IF UNDER 24

HR

56 Months | Days Houns I Mi

10a. USUAL OCCUPATION (Glve kind of work done
during moat of warking life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

f.&S. Constr. Co,

BIRTHPLACE (Ciry and s1ate or country)

Unlversity City,Mq.

U.S.A.

12, CITIZEN OF WHAT COUNTRY

qlojatjn‘& Engs .
. FATHER'S NAWE 7

Charles Smith

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND COR WIFE

Mary C Smith

15. WAS DECEASED EVER IN U.5. ARMED FORCES? o
(Yes, no, aﬁﬁnown) I(li yes, give war or dates g=—=1-=2

.!lé. SOCIAL-SECURITY NO., [17. INFORMANT
i R T
18. CAUSE OF DEATH (Entsr enly ona cavie p

69 MARY Som M
PART I. DEATH WAS CAUSED BF . .
IMMEDIATE CAUSE (a) A ca?‘f‘ ’7?)&1 oca-fvlla / /)\ﬁf Cf’ﬂ'\
DUE TO (b) J] r‘fcwa b C‘/efp fr C A ear = QA_s’c'es'c
stating the w

lying  cauie Iut- DUE TO (]

FART 11. OTHER S'IGN'IHCAN‘ CONDITIONS CONTRIBUTING 1O DEATH bul not reisted 1o the terminal
disease condition given in PART | (a}

Addrers

S é’ﬁiﬁﬁ&% /e -
INMERVAL BETWEEN

ONSET AND DEATH

Py
Fi

—
z
wl
=
S
o
Q
Q

Conditions, IF ary,
which gave rise o
shove cauie (a},

Sgcrers
4

INSTEAD OF

PART 1L 1§ decessed was Temals was
there a pregnancy in lat 90 days.

]FY:: l 0O No EUnknown

njury in PARY | or PART Il of item 18.)

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFOMD?[P,

YES 0 NO

20e. TIME OF
INJURY

s. ACCIDENT  SUICIDE  HOMICIDE
w] O 8]

Hour
a.m.
p.m,

20d. INJURY OCCURRED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

«~ Month, Day, Year

MEDICAL CERTIFICATION

COUNTY

[l /

200. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORNK farm, factory, street, office bidg., ef.}

]
NOT WHILE AT WORK [J i J / yi
u_”%and lant saw :i.r:| alive o

| attended the decsased from. ? - 3 .t
Death occurred & ad- TR y-"— v/ a) _m on the date stated above, end to the best of my knowledge, from the couses stated.

Degrea_ar 22b. ADDRESS {A R f #2c. D
( " 3030 fr=s ;\@% 24

S e ZCh 2

23a. BURIAL, CREMATION, | 23b. DATE | 2 /MNAME OF CEMETERY OR CR 23d. LOCATION (City, town, or county)
/}7 [N

REMOVAL (Specify) .. o .
11-28-1963 _ Lake: Charles Gemotery ST Lefors.(h

620 Jefferson St., —n2-b

St. Cherles, Mo (2263 |

s § on Reverss Side}

OR
TYPEWRITER RIBBON

2.

D

USE BLACK INK

SHOULD READ

MATORY

24. FUNERAL DIRECTOR

Arthur C. Bsue

BY AFFIDAVIT OF

ITEM NO.

W




za el

vt anin >_d

STATEMENT. BY LICENSED "EMBALMER

| hereby certify that the body whose name is recorded an the reverse-_side of this cer.tific‘a'te was embalméd by me,

or by ___ Student Embalmer No.____ ~

working under my personal supervision. W
Student, Signed

5ignutur.n of Student Ernbalmer
R 212

Lig:ensed'Ernbalmer No.

P. O. Address A
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure ta comply
with the above constitutes grounds for revocation of license). / et
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bady is not embalred,-fact;should be:so Statedidbove. Bl TR TLfG-T

.37 ronaa’ e

N
yreleen |3




